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ST.  MARTIN’S  HOUSE, 
CHESTER. 


Mr.  Mayor,  Members  of  the  City  Council, 

Brief  reference  is  made  in  this  Preface  to  items  which  are  detailed  in  the 
Report. 

There  were  many  changes  of  Staff: — a part-time  Medical  Officer  was 
appointed  because  of  the  pressure  of  Public  Health  duties  on  the  Doctors 
of  the  Corporation  Staff.  Two  full-time  Dental  Officers  (Principal  and 
Assistant),  began  duty  and  replaced  those  Dental  Officers  who  had  helped 
us  in  the  interval  between  appointments.  The  General  Dental  Council 
could  not  allocate  to  us  the  Dental  Auxiliary  for  whom  we  had  asked. 

The  Principal  School  Dental  Officer  attended  a course  in  Dental  Health 
Education  in  London  and  subsequently  a Dental  Health  Campaign  was 
started  in  the  Schools. 

Another  campaign  on  Smoking  and  Health  was  commenced  and  was 
supported  by  Head  Teachers  of  Secondary  Schools  and  Youth  Organisa- 
tions. 

The  Education  Committee  supported  the  resolution  of  the  Health 
Committee  in  favour  of  Fluoridation  of  Water  Supply  (since  that  time, 
the  Fluoridation  Controversy  has  prohibited  the  use  of  fluoride  in  the 
City  Supply  to  prevent  dental  decay). 

The  School  Dental  Staff  was  granted  car  user  allowances  for  its  visits 
to  Schools.  It  was  proposed  to  make  financial  provision  for  a third  Dental 
Officer  and  fourth  Dental  Attendant  in  1963-4  if  accommodation  permitted 
(at  the  time  of  writing,  this  has  had  to  be  deferred). 

The  proposed  Inner  Ring  Road  will,  by  the  necessity  to  demolish  St. 
Martin’s  House,  make  the  provision  of  new  accommodation  for  the  School 
Health  and  Public  Health  Departments  necessary.  At  the  present  moment, 
a move  to  temporary  premises  seems  to  be  unavoidable.  Tins  applies  to  the 
Dental  and  Speech  Therapy  Clinics  as  well. 

This  Report  would  be  quite  incomplete  without  my  expression  of 
gratitude  for  the  lively  and  stimulating  interest  and  the  valued  guidance 
of  the  Education  Committee  during  1962.  The  Staff  of  the  School  Health 
Service  has  worked  with  merit,  several  items  in  this  Report  show  the 
appreciation  by  the  pupils  and  parents  of  the  service,  this  is  surely  a matter 
for  some  satisfaction. 


I have  the  honour  to  be, 

Your  obedient  officer, 


D.  F.  MORGAN, 

Principal  School  Medical  Officer. 
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^’—ORGANISATION  AND  ADMINISTRATION 

The  Principal,  Deputy  and  Assistant  School  Medical  Officers  are  also 
employed  by  the  Health  Committee  as  Medical  Officer  of  Health,  Deputy 
and  Assistant  Medical  Officers  of  Health.  The  increase  in  their  Public 
Health  duties,  especially  in  the  field  of  poliomyelitis  vaccination,  B.C.G. 
vaccination  against  Tuberculosis  and  Smallpox  vaccination,  made  it  necess- 
ary to  appoint  a half-time  Medical  Officer  to  cover  the  work  of  School 
Medical  Inspections. 

The  Superintendent  Nursing  Officer  is  Superintendent  Health  Visitor 
and  Superintendent  District  Nurse,  as  well  as  being  in  charge  of  the  School 
Nurses.  Her  staff  of  eight  Health  Visitors  and  School  Nurses  are  employed 
by  both  Health  and  Education  Committees,  as  also  are  the  Clinic  Nurses 
(one  full-time  and  one  half-time). 

Two  Dental  Officers,  two  Dental  Attendants,  one  Speech  Therapist  and 
two  School  Health  Clerks  are  in  full-time  employment  by  the  Education 
Committee.  Cleansing  of  verminous  children  is  carried  out  by  the  Cleaner- 
Caretaker  of  the  Dental  Clinic  in  special  accommodation  near  to  that 
Clinic. 


‘B’— DUTIES 

The  School  Health  Service  includes  (in  Chester)  provision  for: — 

1.  The  Routine  Inspection  and  Re-inspection  of  pupils. 

2.  The  ascertainment  and  review  of  Handicapped  Pupils,  including  the 
mentally  handicapped. 

3.  Arrangements  for  the  medical  treatment  (by  the  Family  Doctors  and 
Specialists)  of  pupils,  or  their  observation. 

4.  A complete  Dental  Service  at  the  School  Dental  Clinic  in  Union  Street, 
including  Dental  Health  Education. 

5.  A Speech  Therapy  Service  at  the  same  building. 

6.  Attention  to  pupils’  personal  hygiene  and  the  cleansing  of  verminous 
pupils,  and  Health  Education. 

7.  Attention  to  hygiene  of  the  School  premises  and  buildings. 

8.  The  Medical  Examination  of  teachers,  canteen  staff  and  cleaners. 

9.  The  examination  of  pupils  as  to  their  fitness  for  employment. 

Routine  Medical  Inspections  and  Re-inspections 

Some  Local  Education  Authorities  have  abolished  the  intermediate 
routine  examinations  and  only  hold  them  for  entrants,  leavers  and  those 
pupils  specially  referred.  This  is  supposed  to  give  more  time  to  concentrate 
on  pupils  who  have  defects  and  to  cut  out  the  many  inspections  of  pupils 
without  defects.  In  Chester  we  have  given  careful  consideration  to  this, 
but  have  not  adopted  it  for  the  following  reasons: — 

(a)  Too  much  onus  is  put  upon  the  teachers  to  spQt  a defect  in  a child, 
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(b)  So  many  pupils  would  be  referred  to  the  Medical  Officer  by  over- 
zealous  teachers,  that  little  if  any  time  would  be  saved. 

(c)  We  seek  to  prevent  defects  developing  into  disabilities,  early  dis- 
covery is  essential,  before  the  defect  makes  its  presence  felt  and 
known. 

(d)  It  is  far  easier  to  waste  the  time  of  teachers  and  doctors  by  reviewing 
unmeritorious  cases,  than  it  is  to  employ  the  time  in  searching  for 
pupils’  defects.  The  routine  examination  is  a more  efficient  employ- 
ment of  the  School  Doctors’  time. 

With  three  routine  inspections  during  School  life  (Entrants,  Intermediate, 
Leavers)  there  is  not  much  difference  between  the  service  in  the  City  and 
that  depicted  above.  We  believe  the  monotony  of  the  routine  examination 
is  the  price  one  must  pay  for  the  early  discovery  of  defects,  and  in  the 
interests  of  the  pupils,  this  price  is  gladly  paid. 

Accommodation  for  Medical  Inspection  is  very  poor  in  some  schools, 
mainly  due  to  overcrowding  which  has  led  to  the  use  of  the  School  Medical 
Inspection  Room  for  class  teaching.  In  such  cases,  the  inspections  have 
been  carried  out  at  the  Central  Clinic  (St.  Martin’s  House). 

The  Programme  of  School  Medical  Inspections 

Normally  every  school — Infant,  Primary  and  Secondary — under  the 
Education  Authority  is  visited  at  least  once  per  year  for  School  Medical 
Inspection,  and  once  per  term  for  Hygiene  and  Cleanliness.  It  has  been 
possible  to  finish  the  inspections  in  the  Primary  Schools  in  the  Easter 
term,  so  that  all  pupils  are  examined  just  before  they  start  their 
Secondary  Education  in  September.  The  Entrants  Inspection  for  children 
as  soon  as  they  enter  school  takes  place  therefore  in  the  Michaelmas  term, 
and  this  leaves  the  Spring  term  for  the  Third  Age  Group  (‘leavers’).  Other 
Routine  Inspections  (e.g.,  older  children)  are  fitted  in  as  time  permits,  but 
it  can  be  seen  that  the  School  Medical  Officers  are  fully  occupied  with  the 
three  essential  Routine  Inspections  from  the  beginning  to  the  end  of  each 
term. 

General 

There  were  35  Schools  having  43  departments  in  the  City. 


No.  on  Roll 

Dec.,  1961  Dec.,  1962 


Nursery  Schools 

2 

80 

80 

Infants’  Depts. 

6017 

6017 

Junior  Depts. 

15  J 

Secondary  Modern 

6 

2745 

2555 

Secondary  Grammar 

2 

1056 

1107 

Direct  Grant 

2 

705 

726 

43 

10603 

10485 

The  percentage  attendance  of  Pupils  in  Primary  and  Secondary  Schools 
was  87-8  all  age,  88-3  school  age.  (Last  year  the  attendance  was  87  per  cent.) 
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SCHOOL  MEDICAL  INSPECTIONS 

SUMMARY  OF  PUPILS  EXAMINED  DURING  THE  YEAR  1962 


Medical  Inspections 


School 

Department 

Periodic 

Special 

Re- 

Inspection 

Boughton  St.  Paul’s  C.  of  E. 

Primary 

53 

— 

10 

Victoria  Road 

County  Primary 

77 

— 

119 

Cherry  Grove 

County  Juniors 

101 

— 

27 

Cherry  Grove 

County  Infants 

52 

— 

20 

Egerton  Street 

County  Infants 

34 

— 

13 

Handbridge  St.  Mary’s  C.  of  E. 

Primary 

116 

2 

54 

St.  Francis’  R.C. 

Primary 

68 

— 

76 

St.  Werburgh’s  R.C. 

Junior 

109 

1 

27 

St.  Werburgh’s  R.C. 

Infants 

118 

— 

27 

Grosvenor  St.  John’s  C.  of  E. 

Junior 

15 

— 

10 

St.  Mary’s  C.  of  E. 

Infants 

27 

— 

5 

St.  Thomas’s  C.  of  E. 

Primary 

75 

— 

54 

Lache 

County  Primary 

111 

— 

125 

Newton 

County  Primary 

119 

— 

67 

Blacon 

County  Junior 

98 

— 

18 

Blacon 

County  Infants 

104 

— 

18 

Westminster  C.  of  E. 

Junior 

47 

— 

18 

All  Saints’  C.  of  E. 

Infants 

48 

4 

8 

Hoole 

County  Primary 

89 

— 

54 

Highfield 

County  Junior 

97 

4 

52 

Highfield 

County  Infants 

105 

1 

27 

Woodfield 

County  Junior 

43 

— 

22 

Woodfield 

County  Infants 

107 

— 

20 

Secondary  Modern  Schools 

Overleigh 

County  Secondary,  Boys 

238 

3 

117 

Love  Street 

County  Secondary,  Girls 

213 

— 

80 

Hunter  Street  C.  of  E. 

Secondary,  Girls 

73 

— 

35 

College  C.  of  E. 

Secondary,  Boys 

97 

— 

43 

St.  Bede’s  R.C. 

Secondary,  Boys 

79 

— ■ 

34 

St.  Bede’s  R.C. 

Secondary,  Girls 

68 

— 

29 

Hoole 

County  Secondary,  Boys 

26 

— 

33 

Hoole 

County  Secondary,  Girls 

29 

— 

23 

Nursery  Schools 

Hilary  Howarth 

Nursery 

29 

— 

— 

Boughton 

Nursery 

25 

2 

11 

Secondary  Grammar  Schools 

City  Grammar 

Boys 

124 

— 

67 

City  High 

Girls 

92 

— 

96 

Direct  Grant  Schools 

Queen’s 

Girls 

96 

— 

87 

Dee  House  Ursuline  Convent 

Girls 

53 

— 

49 

■ 

TOTALS  (1962) 

3055 

17 

1899 

Figures  for  1961 

3608 

— 

1258 
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CITY  HIGH  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ..  ...  ...  . . ...  92 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  ...  96 


Physical  Condition 

Satisfactory  Unsatisfactory 

92(100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 

Requiring  Requiring  Requiring  Requiring 
treatment  to  be  kept  treatment  to  be  kept 


Skin 

1 

under  obs. 

16 

under  obs 

Eyes: — 

(a)  Vision  

12 

14 

— ■ 

— 

(b)  Squint  

— 

— 

— 

— 

(c)  Other  

2 

3 

— 

— 

Ears: — 

(a)  Hearing  

— 

— 

— 

— 

(b)  Otitis  Media 

— 

— 

— 

— 

(c)  Other  

— 

— 

— 

— 

Nose  or  Throat  

— 

4 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia  

— 

— 

— 

— 

(b)  Other  

— 

— 

— 

— 

Orthopaedic: — 

(a)  Posture  

1 

— 



— 

(b)  Flat  Foot 

— 

2 

— 

— 

(c)  Other  

— 

4 

— 

— 

Nervous  System: — 

(a)  Epilepsy  

— 

— 

— 

— 

(b)  Other 

— - 

2 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— ■ 

— 

— 

— 

Abdomen  ... 

— 

1 

— 

— 

Other  Defects 

— 

4 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ...  ...  ...  ...  12 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  4 

Total  number  of  individual  pupils  requiring  treatment 16 
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CITY  GRAMMAR  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  124 

Specials — 

Re-inspections 67 


Physical  Condition 

Satisfactory  Unsatisfactory 

123(99-2%)  1(0-8%) 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin  

— 

— 

— 

— 

Eyes: — 

(a)  Vision 

25 

2 

— - 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

1 

— 

— 

— 

(b)  Otitis  Media  ... 

1 

— 

— 

— 

(c)  Other 

1 

— 

— . 

— 

Nose  or  Throat 

...  

— 

— 

— 

Speech 

1 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

...  — 

— 

— 

— 

Lungs 

2 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

2 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

1 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

2 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

...  — 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

...  — 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint 25 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  11 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  34 
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QUEEN’S  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  96 

Specials  ...  ...  — 

Re-inspections 87 


Physical  Condition 

Satisfactory  Unsatisfactory 

96  (100%)  — 


Defects 


Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

15 

— 

— 

— 

Eyes: — 

(a)  Vision 

6 

23 

— 

— 

(b)  Squint  

— • 

2 

— 

— 

(c)  Other 

— 

2 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  ... 

— 

— 

— 

— 

(c)  Other 

— 

1 

— 

— 

Nose  or  Throat 

— 

4 

— 

— 

Speech  

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

4 

— 

— 

Lungs 

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other  

— 

— 

— 

— 

Orthopaedic: — 

(a)  Posture  

— 

1 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

— 

7 

— 

— 

Nervous  System: — 

(a)  Epilepsy  

— 

1 

— 

— 

(b)  Other  

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability  

— 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects  

— 

7 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 6 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions 

Total  number  of  individual  pupils  requiring  treatment  ... 


6 
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DEE  HOUSE  URSULINE  CONVENT  SCHOOL 


Numbers  Examined — 
Periodic  ... 

Specials  ... 
Re-inspections 

Satisfactory 

53  (100%) 


53 


49 


Physical  Condition 


Unsatisfactory 


Defects 

Periodic  Inspections 


Special  Inspections 


Requiring  Requiring  Requiring  Requiring 
treatment  to  be  kept  treatment  to  be  kept 


8 

21 


under  obs. 
8 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint  

(c)  Other  

Ears: — 

(a)  Hearing 

(b)  Otitis  Media  ... 

(c)  Other 
Nose  or  Throat 
Speech 

Lymphatic  Glands 
Heart  and  Circulation 
Lungs 

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture  

(b)  Flat  Foot  

(c)  Other  

Nervous  System: — 

(a)  Epilepsy  

(b)  Other  

Psychological: — 

(a)  Developmental 

(b)  Stability  

Abdomen  ... 

Other  Defects  — — — 

Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions 

Total  number  of  individual  pupils  requiring  treatment  ... 


1 


under  obs. 


21 

2 

23 


1 1 


OVERLEIGH  SECONDARY  MODERN  BOYS’  SCHOOL 

Numbers  Examined — 

Periodic ...  238 

Specials 3 

Re-inspections  ...  ...  ...  ...  ...  ..  ...  117 


Physical  Condition 

Satisfactory  Unsatisfactory 

224(94-12%)  14(5-88%) 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

2 

— 

— 

— 

Eyes: — 

(a)  Vision 

32 

2 

1 

— 

(b)  Squint 

1 

— 

— 

— 

(c)  Other 

2 

1 

— 

— 

Ears: — 

(a)  Hearing 

3 

— 

— 

— 

(b)  Otitis  Media  . . . 

5 

— 

— 

— 

(c)  Other 

1 

— 

— 

— 

Nose  or  Throat 

4 

1 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

1 

3 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

. . . 

1 

— 

— 

(b)  Other 

2 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

i 

— 

— 

— 

(b)  Flat  Foot 

i 

2 



— 

(c)  Other 

3 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

2 

— 

— 

— 

(b)  Other 

1 

3 



— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

1 

— 

— 

— 

Abdomen  ... 

— 

— 

— 

— 

Other  Defects 

2 

— 

2 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint 32 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  31 

Total  number  of  individual  pupils  requiring  treatment 56 
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LOVE  ST.  SECONDARY  MODERN  SCHOOL  (GIRLS) 

Numbers  Examined — 

Periodic 213 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections 80 


Physical  Condition 

Satisfactory  Unsatisfactory 

213  (100%)  — 


Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

2 

20 

— 

— 

Eyes: — 

(a)  Vision 

14 

41 

— 

— 

(b)  Squint 

2 

4 

— 

— 

(c)  Other 

1 

2 

— 

— 

Ears: — 

(a)  Hearing 

1 

2 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

1 

— 

— 

— 

Nose  or  Throat 

5 

4 



— 

Speech 

...  — 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

1 

1 

— 

— 

Lungs  

— 

2 

— 

— 

Developmental : — 

(a)  Hernia 

. . . 

— 

— 

— 

(b)  Other 

. . . 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

— 

— 

— 

(b)  Flat  Foot 

— 

— 

— 

— 

(c)  Other 

2 

6 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

. . . — 

— 

— 

— 

Abdomen  ... 

— 

1 

— 

— 

Other  Defects 

3 

12 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  ...  14 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  •••  18 

Total  number  of  individual  pupils  requiring  treatment 32 
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HUNTER  STREET  SECONDARY  MODERN  SCHOOL 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  73 

Specials — 

Re-inspections  ...  ...  ...  ...  35 


Physical  Condition 

Satisfactory  Unsatisfactory 

73  (100%)  — 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 
Lungs 

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 
Abdomen 
Other  Defects 


Defects 

Periodic  Inspections 

Requiring  Requiring 
treatment  to  be  kept 
under  obs. 

7 — 

1 — 

— 1 


1 


1 — 

1 


1 


Special  Inspections 


Requiring  Requiring 
treatment  to  be  kept 
under  obs. 


Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint  ...  ...  ...  7 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  ...  ...  4 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  11 
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COLLEGE  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  • ••  • ••  97 

Specials  ...  ...  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  43 


Physical  Condition 

Satisfactory  Unsatisfactory 

95(97-93%)  2(2-06%) 


Defects 


Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

— 

— 

— 

— 

Eyes: — 

(a)  Vision 

22 

3 

— 

— 

(b)  Squint 

2 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

1 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

2 

— 

— 

— 

Speech 

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

1 

1 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

2 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

3 

— 

— 

— 

(b)  Flat  Foot 

1 

— 

— 

— 

(c)  Other 

2 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

...  

— 

— 

— 

(b)  Stability 

. . 

— 

— 

— 

Abdomen  

1 

— 

— 

— 

Other  Defects 

— 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  •••  •••  • 22 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  15 

Total  number  of  individual  pupils  requiring  treatment 34 
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ST.  BEDE’S  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  79 

Specials  ...  ...  ...  ...  — 

Re-inspections  ...  ...  ...  ...  ...  34 


Physical  Condition 

Satisfactory  Unsatisfactory 

78(98-73%)  1(1-27%)  ' 


Defects 


Periodic  Inspections 

Special  Inspections 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Requiring 

treatment 

Requiring 
to  be  kept 
under  obs. 

Skin 

— 

— 

— 

— 

Eyes:— 

(a)  Vision 

8 

1 

— 

— 

(b)  Squint  

3 

— 



— 

(c)  Other  

— 

— 

— 

— 

Ears: — 

(a)  Hearing 

1 

— 

— 

— 

(b)  Otitis  Media  ... 

— 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nose  or  Throat 

— 

— 

— 

— 

Speech 

1 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

1 

— 

— 

— 

Lungs 

— 

— 

— 

— 

Developmental : — 

(a)  Hernia 

1 

— 

— 

— 

(b)  Other  

— 

— 

— 

_ 

Orthopaedic: — 

(a)  Posture  

— 

— 

— 

— 

(b)  Flat  Foot 

— 

— 



— — 

(c)  Other  

3 



— 

— 

Nervous  System: — 

(a)  Epilepsy  

— 

— 

— 

— 

(b)  Other  

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability  

— 

— 

— 



Abdomen  

— 

— 

— 

— 

Other  Defects 

— 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  8 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  ...  ...  ...  10 

Total  number  of  individual  pupils  requiring  treatment 17 
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ST.  BEDE’S  SECONDARY  MODERN  SCHOOL  (GIRLS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  68 

Specials  ...  ...  ...  ...  ...  ...  ...  ...  — 

Re-inspections  . ...  ...  ...  ...  ...  ...  29 


Physical  Condition 

Satisfactory  Unsatisfactory 

68  (100%)  — 


Skin 
Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 
Lungs 

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 
Abdomen  ... 

Other  Defects 


Defects 

Periodic  Inspections  Special  Inspections 

Requiring  Requiring  Requiring  Requiring 

treatment  to  be  kept  treatment  to  be  kept 
under  obs.  under  obs. 

2 — — — 

10  — — — 


1 


1 1 
1 — 


Number  of  pupils  found  to  require  treatment  for  defective 
vision  excluding  squint 10 

Number  of  pupils  found  to  require  treatment  for  all  other 
conditions  7 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  17 


HOOLE  SECONDARY  MODERN  SCHOOL  (BOYS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  26 

Specials — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  33 


Physical  Condition 

Satisfactory  Unsatisfactory 

23(88-46%)  3(11-54%) 


Defects 

Periodic  Inspections  Special  Inspections 


Skin  

Eyes: — 

(a)  Vision 

(b)  Squint 

(c)  Other 
Ears: — 

(a)  Hearing 

(b)  Otitis  Media  . . . 

(c)  Other 
Nose  or  Throat 

Speech  

Lymphatic  Glands 
Heart  and  Circulation 

Lungs  

Developmental : — 

(a)  Hernia 

(b)  Other 
Orthopaedic: — 

(a)  Posture 

(b)  Flat  Foot 

(c)  Other 

Nervous  System: — 

(a)  Epilepsy 

(b)  Other 
Psychological: — 

(a)  Developmental 

(b)  Stability 

Abdomen  

Other  Defects 


Requiring  Requiring  Requiring  Requiring 

treatment  to  be  kept  treatment  to  be  kept 

under  obs.  under  obs. 


1 


3 


2 


Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint  ...  ...  ...  ...  ...  ...  — 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  ...  ...  ...  ...  5 

Total  number  of  individual  pupils  requiring  treatment  ...  ...  5 


19 


HOOLE  SECONDARY  MODERN  SCHOOL  (GIRLS) 

Numbers  Examined — 

Periodic  ...  ...  ...  ...  ...  ...  ...  ...  29 

Specials — 

Re-inspections  ...  ...  ...  ...  ...  ...  ...  23 


Physical  Condition 

Satisfactory  Unsatisfactory 

29  (100%)  — 

Defects 

Periodic  Inspections  Special  Inspections 


Requiring 

Requiring 

Requiring 

Requiring 

treatment 

to  be  kept 
under  obs. 

treatment 

to  be  kept 
under  obs. 

Skin 

1 

— 

— 

— 

Eyes: — 

(a)  Vision 

3 

— 

— 

— 

(b)  Squint 

— 

— 

— 

— 

(c)  Other 

i 

...  a 

— 

— 

— 

Ears: — 

(a)  Hearing 

— 

— 

— 

— 

(b)  Otitis  Media  . . . 

— 

— 

— 

— 

(c)  Other 

— 

— 

— - 

— 

Nose  or  Throat 

— • 

— 

— 

— 

Speech  

— 

— 

— 

— 

Lymphatic  Glands 

— 

— 

— 

— 

Heart  and  Circulation 

— 

— 

— 

— 

Lungs  

— 

1 

— 

— 

Developmental : — 

(a)  Hernia 

— 

— 

— 

— 

(b)  Other 

— • 

— 

— 

— 

Orthopaedic: — 

(a)  Posture 

2 

— 

— 

— 

(b)  Flat  Foot 

...  — 

— 

— 

— 

(c)  Other 

— 

— 

— 

— 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

— 

— 

(b)  Other 

— 

— 

— 

— 

Psychological: — 

(a)  Developmental 

— 

— 

— 

— 

(b)  Stability 

— 

— 

— 

— 

Abdomen  

— 

— 

— 

— 

Other  Defects 

— 

— 

— 

— 

Number  of  pupils  found  to  require  treatment  for  defective 

vision  excluding  squint 3 

Number  of  pupils  found  to  require  treatment  for  all  other 

conditions  ...  ...  • • • • • • • • • • • • • • • 4 

Total  number  of  individual  pupils  requiring  treatment 7 
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STATISTICS  OF  MEDICAL  INSPECTION  IN 
PRIMARY  AND  SECONDARY  SCHOOLS 

For  the  year  ended  31st  December,  1962 


PERIODIC  MEDICAL  INSPECTION 


Age  Groups 
Inspected 

No.  of  Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

(By  years  of  birth) 

Satisfactory 

Unsatisfactory 

(1) 

(2) 

No. 

(3) 

% of  Col.  2 

(4) 

No. 

(S) 

% of  Col.  2 

(6) 

1958  and  later 

54 

52 

96-3 

2 

3-7 

1957  

999 

997 

99-8 

2 

0-2 

1956  

— 

— 

— 

— 

— 

1955  ... 

— 

— 

— 

— 

— 

1954  

— 

— 

— 

— 

— 

1953  

— 

— 

— 

— 

— 

1952 1 

814 

809 

99-4 

5 

0-6 

195 1J 

1950  

_ 

_ 





1949  

— 

— 

— 

— 

— 

1948  

— 

— 

— 

— 

— 

1947  and  earlier  . . . 

1188 

1167 

98-2 

21 

1-9 

Total 

3055 

3025 

9901 

30 

0-98 

It  will  be  seen  that  30  pupils  out  of  3,055  were  found  to  be  of 
unsatisfactory  physical  condition  (0-98  per  cent.).  Attention  is  drawn  to 
the  fact  that  hard  and  fast  criteria  of  a satisfactory  physical  condition 
cannot  be  laid  down  and  after  many  years  of  the  School  Health  Services, 
the  classification  must  be  done  on  general  grounds.  This  classification  is, 
therefore,  very  much  a matter  for  the  individual  Medical  Officer,  and  all 
that  can  be  said  is  that  with  less  than  1 per  cent,  of  pupils  called  ‘unsatis- 
factory’, the  position  in  Chester  does  not  give  rise  to  undue  concern. 
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Pupils  found  at  Periodic  Medical  Inspections  to  require  treatment  (ex 

eluding  Dental  Diseases  and  Infestation  with  Vermin). 
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(1) 

1958  and  later 
1957  ... 

1956  ... 

1955  ... 

1954  ... 

1953 
1952 

1951 
1950  ... 

1949  ... 

1948  ... 

1947  and  earlier 


(2) 

(3) 

(4) 

— 

14 

11 

13 

167 

172 

87 

90 

MSI 

f-H 

160 

111 

248 

Total 


260  382  589 


The  preponderance  of  pupils  with  visual  defects  requiring  treatment  will 
be  noted.  This  is  not  confined  to  Secondary  Grammar  and  High  Schools, 
but  also  occurs  in  some  Secondary  Modern  Schools.  The  lighting  in  schools 
is  one  factor  to  which  great  attention  is  paid,  and  no  lowering  of  standards 
has  been  allowed  to  occur  even  in  the  old  schools  under  the  Council’s 
jurisdiction. 

Other  Inspections. 

Notes: — A special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person.  A re-inspection 
is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections  or 
out  of  a special  inspection. 

Number  of  Special  Inspections  ...  ...  ...  ...  17 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  1899 
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INFESTATION  WITH  VERMIN 


1961 

1962 

No.  of  individual  hygiene  examinations 

18598 

16737 

No.  of  pupils  found  infested  ... 

566 

581 

No.  of  Cleansing  Notices  issued  under  Sec.  54(2) 
(Warning) 

168 

109 

Cleansing  Orders  at  Centre  (Sec.  54(3))  

80 

65 

The  figure  of  3-5  per  cent,  of  pupils  found  to  be  infested  is  very  slightly 
higher  than  those  in  1961  (3-0  per  cent.)  and  1960  (3-3  per  cent.).  The 
severe  winter  may  have  had  some  effect,  but  it  will  be  recalled  that  these 
figures  are  not  an  indication  of  how  many  pupils  are  infested — dirty, 
verminous  children  are  examined  more  frequently  than  the  clean. 

The  presence  of  one  or  two  nits  is  not  sufficient  to  label  a child  as 
verminous,  and,  in  such  cases,  the  School  Nurse  will  gain  the  parent’s 
co-operation  in  a friendly  talk. 

The  procedure  for  dealing  with  infestation  by  headlice  and  nits  is  as 
follows: — 

At  the  Hygiene  Inspection,  if  a child  is  found  to  be  lighdy  infested, 
the  parents  are  informed  and  told  how  to  cleanse  the  child.  If  the 
infestation  is  heavy,  the  child  is  excluded  from  school. 

In  48  hours  the  child  is  re-examined,  at  school  if  there  was  no 
exclusion,  at  the  minor  ailments  clinic  if  the  child  was  excluded.  On 
being  freed  from  lice  and  nits,  the  child  returns  to  school;  but  if  heavy 
infestation  persists,  the  child  is  excluded  again  for  48  hours  and  a 
Cleansing  Notice  is  sent  to  the  parents  together  with  a requirement  to 
attend  for  examination  at  the  end  of  the  48  hours  (Section  54(2)). 

If  on  re-attendance  the  pupil  is  still  verminous  or  lousy,  again 
exclusion  for  48  hours  is  necessary,  and  a Cleansing  Order  under  Section 
54(3)  is  made  instructing  the  parent  to  bring  the  child  for  compulsory 
cleansing  to  the  Cleansing  Centre  (Union  Street). 

Failure  to  present  the  child  for  compulsory  cleansing,  without 
adequate  excuse,  is  an  offence. 

Most  parents  act  at  once  upon  the  informal  notice  first  given,  but  there 
are  a few  lazy  ones  who,  rather  than  exert  themselves,  will  neglect  then- 
duty,  and  allow  their  children  to  suffer  the  physical  discomfort  and  dis- 
grace of  being  lousy.  It  is  against  these  that  our  efforts  are  chiefly  directed. 
Obviously  a large  family  of  young  children  in  poor  overcrowded  circum- 
stances make  things  difficult,  but  wanton  neglect  and  disregard  of  then- 
children’s  well-being  puts  these  parents  in  a lower  grade  than  most  animals, 
which  have  well-marked  family  protection  instincts. 


DEFECTS  found  by  MEDICAL  INSPECTION  in  the  year  ended  31st 
December,  1962. 

PERIODIC  INSPECTIONS 

Defects  or  PERIODIC  INSPECTIONS 


Disease 

Entrants 

Leavers 

Others 

Total 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

Skin  

20 

30 

31 

44 

9 

19 

60 

93 

Eyes: — 

(a)  Vision 

14 

47 

160 

89 

87 

44 

261 

180 

(b)  Squint 

12 

22 

9 

6 

6 

7 

27 

35 

(c)  Other 

3 

7 

8 

8 

3 

5 

14 

20 

Ears: — 

(a)  Hearing 

— 

4 

10 

3 

5 

1 

15 

8 

(b)  Otitis  Media 

8 

4 

6 

— 

2 

— 

16 

4 

(c)  Other 

1 

2 

3 

— 

1 

— 

5 

2 

Nose  and  Throat 

50 

89 

13 

17 

21 

24 

84 

130 

Speech  ... 

13 

9 

2 

— 

6 

3 

21 

12 

Lymphatic 

Glands 

— 

10 

— 

— 

— 

3 

— 

13 

Heart  ... 

7 

11 

4 

9 

1 

6 

12 

26 

Lungs 

12 

29 

3 

5 

3 

10 

18 

44 

Developmental : — 

(a)  Hernia 

4 

— 

1 

1 

1 

— 

6 

1 

(b)  Other 

6 

13 

6 

— 

10 

7 

22 

20 

Orthopaedic: — 

(a)  Posture 

1 

1 

10 

2 

1 

3 

12 

6 

(b)  Feet 

6 

6 

2 

4 

3 

3 

11 

13 

(c)  Other 

8 

29 

16 

20 

11 

11 

35 

60 

Nervous  System: — 

(a)  Epilepsy  . . . 

3 

— 

2 

1 

— 

— 

5 

1 

(b)  Other 

2 

6 

1 

6 

1 

8 

4 

20 

Psychological: — 

(a)  Development 

1 

6 

. 

___ 

. 

7 

1 

13 

. (b)  Stability  . . . 

5 

11 

1 

— 

1 

3 

7 

14 

Abdomen 

10 

6 

1 

3 

— 

2 

11 

11 

Other  ... 

4 

19 

6 

23 

3 

30 

13 

72 

(T)  Requiring  Treatment. 


(O)  Requiring  Observation. 
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DEFECTS  found  by  SPECIAL  MEDICAL  INSPECTION  in  the  year 
ended  31st  December,  1962.  (Including  Nursery  Schools). 


SPECIAL  INSPECTIONS 
Requiring  Requiring 


Defect  or  Disease 

treatment 

observtn. 

Skin 

1 

1 

Eyes: — 

(a)  Vision 

1 

— 

(b)  Squint 

1 

— 

(c)  Other 

2 

— 

Ears: — 

(a)  Hearing  ... 

3 

1 

(b)  Otitis  Media 

2 

— 

(c)  Other  

2 

— 

Nose  or  Throat 

2 

2 

Speech  ... 

3 

1 

Lymphatic  Glands 

— 

— 

Heart  and  Circulation  . . . 

2 

1 

Lungs 

— 

— 

Developmental : — 

- 

(a)  Hernia  

— 

— 

(b)  Other  

— 

— 

Orthopaedic: — 

(a)  Posture 

— 

— 

(b)  Flat  Foot 

3 

— 

(c)  Other  

— 

2 

Nervous  System: — 

(a)  Epilepsy 

— 

— 

(b)  Other  

— 

— 

Psychological: — 

(a)  Developmental  . . . 

— 

— 

(b)  Stability  ... 

1 

2 

Abdomen 

— 

— 

Other  Defects  ... 

3 

2 
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TREATMENT  OF  PUPILS 

Pupils  found  to  require  treatment  by  their  own  General  Medical  Prac- 
titioners were  referred  directly  to  them.  There  were  certain  conditions — 
especially  Orthopaedic,  Eye  and  E.N.T. — which  required  specialist’s 
attention.  In  these  cases,  the  General  Medical  Practitioner  was  informed  of 
the  defect  and  given  an  opportunity  to  make  alternative  arrangements  for 
treatment  other  than  through  the  School  Health  Service.  If  the  Doctor 
acquiesced,  an  appointment  at  the  Specialist  Clinic  was  made. 

On  receipt  of  the  Specialist’s  report,  a copy  was  sent  to  the  pupil’s  own 
Medical  Practitioner. 

Some  Out-Patient  Clinics  also  sent  reports.  A close  and  very  welcome 
liaison  was  thus  in  existence  between  the  three  branches  of  the  Health 
Service. 

Minor  Ailments  were  treated  at  St.  Martin’s  House  Central  Clinic  and  at 
Lache  School  daily  during  school  terms. 

The  attendances  at  the  Minor  Ailment  Clinics  during  the  year,  and  at 
other  Clinics  (e.g.,  Hospital)  were: — 


Group  1 — Diseases  of  the  Skin 


Number  of  Cases  known 
to  have  been  treated 


Ringworm — (a)  Scalp 
(b)  Body 

Scabies 
Impetigo  ... 

Other  Skin  Diseases 


1 

1 

11 

128 


Total 


141 


Group  2 — Eye  Diseases,  Defective  Vision  and  Squint 

Cases  for  examination  by  the  Ophthalmic  Surgeon  under  the  School 
Health  Service  were  referred  to  the  Chester  Royal  Infirmary.  The  Hospital 
Eye  Service  also  took  over  (from  early  1956)  the  prescription  and  repair  of 
spectacles  for  School  Children. 

Parents  thus  have  three  methods  of  getting  treatment  for  their 
children: — 

(a)  Through  the  School  Medical  Service,  as  above. 

(b)  Through  the  Executive  Council  Services  (via  their  own  Doctor  in 
the  first  place) — the  Supplementary  Ophthalmic  Service. 


(c)  Privately. 


1958 

1959 

1960 

1961 

1962 

No.  treated  at  orthoptic  clinic  . . . 

400 

405 

394 

407 

407 

No.  of  orthoptic  treatments  given 

1660 

1722 

1840 

2030 

1809 

Operations  for  squint  \ 

23 

23 

16 

18 

24 

No.  of  pupils  for  whom  spectacles 
prescribed  

357 

345 

313 

278 

311 
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A very  valuable  and  welcome  liaison  has  existed  between  the  Department 
and  the  Opthalmic  Clinic  (through  the  Consultant  Opthalmic  Surgeon)  at 
the  Royal  Infirmary.  The  waiting  time  for  treatment  of  visual  defects  was 
cut  to  a minimum;  it  is  recalled  that  until  the  opening  of  the  new  Out- 
Patients  Department  (in  1963),  conditions  at  the  Clinic  were  difficult  in 
the  extreme. 

Group  3 — Ear,  Nose  and  Throat 

There  is  a weekly  Clinic  at  Chester  Royal  Infirmary  to  which  pupils  are 
referred  by  their  own  Medical  Practitioner  or  through  the  School  Health 
Service. 

OPERATIVE  TREATMENT:— 

It  was  not  necessary  during  1962  to  postpone  operation  on  account  of 


the  occurrence  of  Poliomyelitis. 

1958 

1959 

1960 

1961 

1962 

(a)  Disease  of  Ear  ...  6 

6 

6 

4 

18 

(b)  Adenoids  and  Chronic 

Tonsillitis  ...  ...  143 

198 

120 

117 

115 

(c)  Other  Nose  and  Throat 

Conditions  ...  ...  — 

5 

11 

22 

14 

(d)  No.  of  Pupils  provided 

with  Hearing  Aids  ...  — 

3 

3 

1 

1 

(Previous  to  1958  five  pupils  were  provided  with  hearing  aids). 


Group  4 — Orthopaedic  and  Postural  Defects 


All  Orthopaedic  cases  were  treated  at  the  Clinics  at  the  Royal  Infirmary 
and  were  referred  by  their  own  Doctors  or  through  the  School  Health 
Service. 


1958 

1959 

1960 

1961 

1962 

No.  treated  in  Hospital  . . . 

No.  treated  in  Clinics 

25 

26 

31 

47 

32 

Out-Patients)  ... 

236 

235 

152 

270 

282 

Group  5 — Child  Guidance 

The  City  Council  has  agreed 

with  the 

Cheshire  County  Council  for  the 

joint  use  of  a Child  Guidance  Team  when  this  has  been  appointed  by  the 
County  Council.  Such  a team  would  operate  initially  at  the  Ellesmere  Port 
Clinic  and  subsequently  also  at  a Joint  Clinic  in  Chester  (when  this  is 
completed). 

At  present,  cases  are  referred  (for  Child  Guidance)  to  the  Notre  Dame 
Child  Guidance  Clinic  in  Liverpool,  and  for  Child  Psychiatric  cases  to  the 
Out-Patient  Clinic  at  the  Royal  Infirmary.  (This  is  to  be  re-housed  in  the 
new  Out-Patients’  Block  when  completed.)  The  distance  to  Liverpool  is  a 
great  drawback  to  the  successful  treatment  and  follow-up  of  these  cases, 
but  I am  glad  to  note  the  many  good  results  which  have  been  obtained. 

The  numbers  of  pupils  receiving  treatment  (Child  Guidance  and  Child 
Psychiatry)  were: — 

1958  1959  1960  1961  1962 

19  9 78  57  157 
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The  dramatic  increase  in  1960  was  due  to  the  opening  of  the  Child 
Psychiatric  Out-Patients’  Clinic  at  Chester  Royal  Infirmary. 

In  all  clinics  there  is  a long  waiting-list  of  cases  to  be  seen.  Adequate  and 
welcome  liaison  exists  between  the  Specialist  in  charge  of  the  Child 
Psychiatric  Clinic  and  the  School  Health  Department. 


Group  6 — Speech  Therapy 


The  Speech  Therapist  is  employed  whole-time  in  the  School  Health 
Service.  She  reports: — 


No.  of  attendances  for  treatment 

Primary 

2097 

Secondary 

264 

Total 

2361 

No.  of  pupils  completed  treatment 

31 

3 

34 

No.  of  pupils  left  school  or  district 

6 

2 

8 

No.  of  pupils  defaulted 

...  — 

— 

— 

No.  of  pupils  examined  

70 

4 

74 

No.  of  pupils  requiring  treatment 

35 

4 

39 

No.  of  pupils  not  requiring  treatment 

6 

— 

6 

No.  of  pupils  under  observation 

29 

— 

29 

No.  of  pupils  awaiting  examination 

1 

— 

1 

No.  of  pupils  awaiting  treatment 

— 

— 

— 

No.  of  pupils  on  Register  in  1962 

192 

23 

215 

Annual  Report  for  1962 

Children  with  speech  and  language  disorders  are  encouraged  to  attend 
the  Speech  Clinic  at  the  School  Dental  Clinic,  Union  Street.  During  term 
time,  weekly  sessions  are  held  at  Blacon,  Newton  and  Lache  Schools. 

The  tendency  to  confuse  Speech  Therapy  with  Speech  Training  is  still 
prevalent  among  certain  sections  of  the  public.  The  Speech  Therapist  is 
concerned  with  the  child  whose  speech  and  language  deviates  from  normal 
to  the  extent  of  interfering  with  communication,  causing  reading  retarda- 
tion and  even  maladjustment.  The  objective  is  to  assist  the  child  to 
establish  an  effective  means  of  communication;  not  to  aim  at  a standard 
of  speech  alien  to  the  child’s  home  or  school  enviroment,  nor  to  eradicate 
the  use  of  regional  accent  or  dialect. 

During  the  year  parents  seem  to  have  been  more  inclined  to  over-correct 
the  minor  deviations  in  their  children’s  speech.  This  over-correction  has  a 
detrimental  effect  on  the  child’s  spontanious  conversation,  inhibiting  the 
flow  of  thoughts  and  ideas  expressed  by  means  of  speech. 

There  appears  to  have  been  an  increase  in  the  number  of  speech- 
defective  children  of  the  4 — 7 year  age  group,  referred  as  a result  of 
defective  hearing.  Approximately  85  per  cent,  of  the  children  referred  from 
the  6-11  year  age  group  were  experiencing  reading  difficulties.  As  the 
number  of  children  requiring  direct  therapy  has  decreased  this  year,  it 
was  possible  to  devote  more  time  to  each  child.  This  has  proved  worth- 
while, especially  with  the  backward  children,  and  the  children  who  are 
retarded. 

The  interest  and  co-operation  shown  by  Head  Teachers,  Class  Teachers 
and  the  majority  of  parents  has  been  greatly  appreciated. 
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Group  7 — Other  Treatment 

(a)  Heart  Cases  (new)  (treated  in  Hospital)  10 

(b)  Re-examination  of  Heart  Cases  (in  Hospital) 18 

(c)  Minor  Ailments  (see  below)  (in  L.A.  Clinics)  ...  ...  ...  1090 

A close  liaison  has  been  maintained  this  year  with  the  Heart  Clinic,  and 
it  was  possible  to  ensure  the  effective  carrying  out  of  all  the  recommenda- 
tions of  the  Consultant  Physician. 


Minor  Ailments  Clinics 


Daily  sessions  are  held  at  St.  Martin’s  House  and  Lache  School. 

(1961) 

1962 

Skin  conditions 

(26) 

16 

Ear  conditions  (non-operative) 

(5) 

3 

Nose  conditions  (non-operative) 

(-) 

— 

Uncleanliness  of  Head  ... 

(234) 

281 

Uncleanliness  of  Body 

(3) 

8 

External  Eye  conditions 

(5) 

15 

Sight  testing 

(12) 

16 

Miscellaneous  ... 

(170) 

290 

Re-inspections 

(513) 

461 

Total  Attendances  for  treatment  ...  ... 

SCHOOL  HYGIENE 

School  Meals  and  Milk 

(1068) 

1090 

I am  indebted  to  the  Chief  Education  Officer  for  the  following  figures 
relating  to  a day  in  September,  1962.  (Figures  for  1961  in  brackets). 
Number  of  pupils  in  Primary  Schools  taking  dinners: — 


(1961) 

1962 

(a)  Free 

(159) 

187 

(b)  On  Payment 

(2773) 

2890 

(2932) 

3077 

Number  of  pupils  in  Secondary  Schools  taking  dinners:— 

(a)  Free 

(111) 

112 

(b)  On  Payment 

(2443) 

2331 

(2554) 

2443 

Number  of  pupils  in  Nursery  Schools  taking  dinners 

(72) 

67 

Number  of  pupils  in  Nursery  Schools  who  take  Milk 

(70) 

67 

Number  of  pupils  in  Primary  Schools  who  take  Milk 

(5088) 

5166 

Number  of  pupils  in  Secondary  Schools  who  take  Milk 

(3221) 

2843 
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School  Hygiene  and  Cleanliness 

(1)  Hot  Water  Supply 

There  was  a piped  hot  water  supply  in  the  following  numbers  of  schools: 

2 Nursery  Schools,  out  of  a total  of  2; 

20  Infants  and  Primary  Schools,  out  of  a total  of  23; 

5 Secondary  Schools,  out  of  a total  of  6; 

2 Grammar  Schools,  out  of  a total  of  2. 

The  following  schools  had  no  running  hot  water: 

2 Primary  Schools; 

1 Infants  School 
1 Secondary  School; 

but  the  need  was  met  by  Gas  or  Electric  Geysers,  in  most  cases. 


(2)  Overcrowding 

Because  of  the  increased  numbers  on  the  School  Rolls,  a particular 
watch  was  kept  to  ensure  that  the  standards  for  school  premises  were 
complied  with,  and  any  faults  were  reported  to  the  Education  Authority. 


(3)  School  Kitchens  and  Canteens 

The  following  Schools  have  Kitchens  and  Dining  Rooms: — 


City  Grammar 
City  High 
College 
Hunter  Street 
Overleigh 
St.  Bede’s 

Blacon  County  Junior 
Cherry  Grove  County  Junior 
Cherry  Grove  County  Infants 


Egerton  Street  Infants 
Blacon  County  Infants 
Newton  County  Primary 
Boughton  Nursery  School 
Hilary  Howarth 

Nursery  School 
Woodfield  County  Junior 
Woodfield  County  Infants 
Hoole  Secondary  Modern 


Central  Kitchens  provide  for  the  School  Canteens  at: — 


Love  Street 
Love  Street  County 

Secondary  (Roodee) 
Love  Street  (George  Street) 
Highfield  Infants  Annexe 
Handbridge  C.  of  E.  Primary 
Hoole  County  Primary 
Lache  County  Primary 
St.  John’s  C.  of  E.  Junior 


St.  Mary’s  Hill  C.  of  E. 

Infants 

St.  Paul’s  C.  of  E.  Primary 
St.  Francis’  R.C.  and 

Annexe 

Highfield  County  Junior 
Highfield  County  Infants 
All  Saints’  C.  of  E.  Infants 
Westminster  C.  of  E.  Junior 
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Pupils  at  the  following  Schools  attend  Canteens  situated  elsewhere: — 

St.  Werburgh’s  R.C.  Infants  and  Junior 
Victoria  Road  County  Primary 
St.  Thomas’  C.  of  E.  Primary 


(4)  School  Meals  Staff 

Special  care  is  taken  to  ensure  that  the  School  Meals  personnel  do  not  carry 
diseases,  especially  intestinal  fevers.  Notices  are  posted  in  all  Canteens;  the 
incidence  of  any  gastro-intestinal  upset  is  immediately  investigated  and 
during  this  time  the  patient  is  not  allowed  to  handle  food  or  utensils.  The 
Staff  are  subject  to  special  investigation  to  ensure  freedom  from  carrying 
intestinal  disease,  and  a periodic  check  of  ‘stand-by’  Staff  is  also  made.  No 
person  is  employed  in  the  School  Meals  Service  until  she  has  satisfactorily 
passed  these  tests.  Although  these  safeguards  are  good,  it  must  be 
understood  that,  in  spite  of  them,  it  is  still  possible  to  get  outbreaks  of 
Food  Poisoning  from  this  and  other  sources. 

A full  account  of  the  cases  of  Food  Poisoning  notified  in  1962  is  given  in 
the  Annual  Report  of  the  Medical  Officer  of  Health,  and  it  is  good  to  note 
that  there  were  no  school  outbreaks  during  the  year. 


CLOSURE  OF  SCHOOLS  AND  EXCLUSION  FROM  SCHOOL  FOR 

INFECTIOUS  ILLNESS 

No  schools  were  closed  on  account  of  communicable  disease  during  the 
year. 

The  following  table  gives  the  number  of  cases  of  notifiable  disease 
notified  during  the  year.  The  figures  in  brackets  are  the  numbers  of  those 
who  were  of  school  age  (5 — 15  years). 


Notifiable  Infectious  Diseases 


1958 

1959 

1960 

1961 

1962 

Measles 

368 

317 

449 

275 

37 

(179) 

(141) 

(215) 

(87) 

(26) 

Whooping  Cough 

29 

69 

93 

4 

6 

(12) 

(35) 

(45) 

(3) 

(3) 

Scarlet  Fever  ... 

18 

59 

55 

19 

14 

(14) 

(34) 

(35) 

(11) 

(9) 

Pneumonia 

22 

13 

19 

17 

2 

(1) 

(-) 

(4) 

(-) 

(-) 

Erysipelas 

1 

5 

2 

1 

1 

(-) 

(-) 

(-) 

(1) 

(-) 

Food  Poisoning 

15 

13 

18 

26 

5 

(4) 

(-) 

(3) 

(-) 

(1) 

Meningococcal  Infection 

1 

— 

2 

1 

1 

(-) 

(1) 

(-) 

(-) 

(1) 

Poliomyelitis — Paralytic 

2 

3 

1 

3 

(-) 

(1) 

(-) 

(-) 

(-) 

Poliomyelitis — Non-Para. 

— 

— 

2 

— 

(-) 

(-) 

(-) 

(-) 

(-) 
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VACCINATION  AND  IMMUNISATION 

Diphtheria 

Valuable  liaison  with  the  School  Teachers  has  enabled  us  to  hold 
sessions  for  Immunisation  against  Diphtheria  at  the  end  of  the  School 
Medical  Inspections.  In  this  way,  it  has  been  possible  to  maintain  a very 
high  percentage  of  pupils  who  are  fully  protected  against  Diphtheria. 


No.  of  children  (all  ages)  immunised  and  re-immunised  (booster  doses) 
by  the  Medical  Officers: — 


1958 

1959 

1960 

1961 

1962 

Immunised 

808 

1106 

1123 

1175 

989 

Booster  Doses  

1030 

1084 

1111 

1365 

1216 

Total  — No.  protected  in 
year 

1838 

2190 

2234 

2540 

2205 

Whooping  Cough 

Three  injections  are  necessary.  The  material  is  available  to  pupil’s  own 
General  Medical  Practitioners  on  request.  The  normal  procedure  is  to 
combine  Pertussis  with  Diphtheria  Antigen,  to  diminish  the  number  of 
injections  necessary.  On  request,  the  combined  Antigen  can  be  given  at  the 
Schools.  The  demand  has  suffered  by  the  urgency  of  immunisation  against 
other  diseases  (smallpox,  polio)  but  efforts  are  directed  to  increasing  the 
acceptance  rate  in  the  City. 

Tetanus 

The  normal  mode  of  administration  is  in  combination  with  Diphtheria 
and  Pertussis  Antigen — the  Triple  Antigen — and  this  is  available  on 
request  at  the  Clinic,  School  Inspections  and  for  the  patient’s  own  doctor. 

Smallpox 

Normally,  to  prevent  wastage  of  vaccine,  patients  are  referred  to  their 
own  General  Medical  Practitioners  for  vaccination.  The  occurence  of 
localised  outbreaks  of  smallpox  in  the  Country  stimulated  many  people 
and  gave  rise  to  a great  demand  for  smallpox  vaccination. 

In  accordance  with  Ministry  advice,  no  Public  Clinics  were  opened  and 
cases  were  referred  to  their  own  Doctors. 

Facilities  for  the  vaccination  of  children  at  each  Infant  Welfare  Clinic 
in  the  City  were  made  available  in  an  effort  to  increase  the  number  of 
infants  protected.  At  the  present  moment,  the  best  time  to  introduce  the 
Primary  Vaccination  of  children  is  thought  to  be  between  the  first  and 
second  birthdays. 


1958 

1959 

1960 

1961 

1962 

Infants 

184 

434 

230 

173 

128 

1 year  

159 

26 

150 

138 

244 

2 — 4 years 

68 

17 

43 

50 

196 

5 — 14  years 

71 

31 

33 

19 

446 

15  and  over 

69 

32 

88 

45 

727 

551 

540 

544 

425 

1741 

257 

90 

84 

109 

2240 

Re-vaccinations 
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B.C.G.  Vaccination  against  Tuberculosis 

A further  extension  of  the  scheme  for  vaccination  against  T.B.  included 
pupils  of  age  10  and  upwards,  but  normally  confined  activities  to  pupils 
aged  13  and  upwards  (the  lower  age  being  for  special  cases  and  circum- 
stances). Students  attending  all  types  of  educational  establishments  were 
included. 

During  1962,  we  were  able  to  catch  up  with  the  arrears  of  B.C.G. 
Vaccination.  This  is  normally  carried  our  during  the  Michaelmas  Term 
(Sept. — Dec.).  Patients  who  reacted  strongly  to  B.C.G.  were  sent  to  the 
Chest  Clinic  at  the  City  Hospital  by  arrangement  with  the  Chest  Physician. 
Here  they  were  X-Rayed  and  kept  under  observation  if  necessary. 


1961 

1962 

No.  of  pupils  and  students  tested 

982 

1387 

No.  of  these  Mantoux  Positive 

116 

109 

No.  of  these  Mantoux  Negative  and  given  B.C.G. 

821 

1278 

No.  absent  for  reading  

45 

65 

Poliomyelitis  Vaccination 

We  are  reminded  that  persons  eligible  to  receive  free  polio  vaccine  are 
those  aged  up  to  40  years  as  well  as  certain  special  groups  of  people 
(Hospital  Staff,  Doctors,  Nurses,  Ambulance  Drivers).  It  is  recommended 
that  Polio  Vaccination  be  not  given  to  expectant  mothers  until  the  fourth 
month  of  pregnancy. 

The  introduction  of  Oral  vaccine — three  drops  of  vaccine  are  given  by 
mouth  on  a lump  of  sugar— has  made  the  administration  of  the  scheme 
immensely  easier.  It  has  also  made  the  protection  of  contacts  of  actual 
cases  much  easier;  a scheme  of  ‘blanketing’  cases  of  polio  is  implemented 
which  is  similar  to  the  blanketing  of  cases  and  contacts  of  smallpox,  though 
the  measures  are  not  quite  so  rigid. 

The  fourth  or  booster  dose  of  vaccine  is  available  to  pupils  between  five 
and  12  years  old. 

There  is  virtually  now  no  waiting  list  for  polio  vaccination,  as  the  vaccine 
is  in  ample  supply. 

The  position  at  31st  December,  1962,  was: — 

Total  No.  of  persons  who  had  three  injections  or  doses 
Total  No.  of  persons  who  had  two  injections  or  doses 
Total  No.  of  persons  who  had  one  injection  or  dose 
No.  of  school  pupils  who  had  three  injections  or  doses 

No.  of  pupils  aged  5-12  years  who  had  fourth  injection  or 
dose 


17548 

4556 

4828 

9665 

4862 


HANDICAPPED  PUPILS 

Ascertainment 

For  most  disabilities,  the  School  Medical  Officers  can  ascertain  the 
educational  needs  of  the  Handicapped  Pupil.  There  are,  however,  certain 
special  hadicaps  demanding  special  knowledge  on  the  part  of  the  assessors. 
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HANDICAPPED  PUPILS 


Form  21  M 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  APPROVED  UNDER  SECTION  9(5) 
OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING  IN  BOARDING  HOMES 
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During  the  calendar  year  ended  31st  December,  1962: — 

A.  — Number  of  handicapped  pupils  who  were  newly  assessed 
as  needing  special  educational  treatment  at  special  schools 

or  in  boarding  homes  ...  ...  ...  ...  ...  ...  — 

B.  — (i)  Of  the  children  included  at  A,  number  who  were  newly 
placed  in  special  schools  (other  than  hospital  special  schools) 

or  boarding  homes  ...  ...  ...  ...  ...  ...  — 

(ii)  Of  the  children  assessed  prior  to  1st  January,  1962, 
number  who  were  newly  placed  in  special  schools  (other 
than  hospital  special  schools)  or  boarding  homes  ...  ...  — 

Total — B(i)  and  B(ii)  ...  ...  ...  ...  ...  ...  — 

On  or  about  20th  January,  1963,  number  of  handicapped 
pupils  from  the  Authority’s  area: — 

C.  — (i)  who  were  requiring  places  in  special  schools  (total): — 

(a)  day  ...  ...  ...  ...  ...  ...  ...  ...  — 

(b)  boarding  — 

(ii)  included  at  (i)  who  had  not  reached  the  age  of  five  and 
were  awaiting: — 

(a)  day  places  ...  ...  ...  ...  ...  ...  ...  — 

(b)  boarding  places  ...  ...  ...  ...  ...  ...  — 

(iii)  included  at  (i)  who  had  reached  the  age  of  five  but 
whose  parents  had  refused  consent  to  their  admission  to  a 
special  school  and  who  were  awaiting: — 

(a)  day  places  ...  ...  ...  ...  ...  ...  ...  — 

(b)  boarding  places  ...  ...  ...  ...  ...  ...  — 

D.  — (i)  who  were  on  the  registers  of: — 

(1)  maintained  special  schools  as: — 

(a)  day  pupils  ...  ...  ...  ...  ...  ...  — 

(b)  boarding  pupils  — 

(2)  non-maintained  schools  as: — 

(a)  day  pupils  — 

(b)  boarding  pupils  ...  ...  ...  ...  ...  2 

Total 2 

(ii)  who  were  on  the  registers  of  independent  schools  under 

arrangements  made  by  the  Authority — 

Total — D(i)  and  D(ii)  2 

(iii)  who  were  boarded  in  homes  and  not  already  included 

under  (i)  and  (ii)  above — 

T otal — D(i),  D(ii)  and  D(iii)  ...  ...  ...  ...  ...  2 


On  or  about  20th  January,  1963,  number  of  handicapped 
pupils  (irrespective  of  the  areas  to  which  they  belong)  who 
were  being  educated  under  arrangements  made  by  the 
Authority  in  accordance  with  Section  56  of  the  Education  Act, 
1944:— 


E.— -<i)  in  hospitals  

(ii)  in  other  groups  (e.g.,  units  for  spastics,  convalescent 
homes) 

(iii)  at  home 


CHILDREN  FOUND  UNSUITABLE 


— — — 1 1 — 

— — — 2 1 — 

FOR  EDUCATION  AT  SCHOOL 


1 


During  the  calendar  year  ended  31st  December,  1962. 

(1)  how  many  children  were  the  subject  of  new  decisions  recorded  under  Section  57(4)  of  the  Education  Act,  1944 

(2)  how  many  reviews  were  carried  out  under  the  provisions  of  paragraph  57A  of  the  Education  Act,  1944  ... 

(3)  how  many  decisions  were  cancelled  under  Section  57A(2)  of  the  Education  Act,  1944  


10 


11 


28 

4 


4 


47 

8 

1 


6 


13 

18 

29 

4 

33 

33 


2 

5 

5 
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Educational  subnormality  and  the  inability  to  benefit  from  formal  school 
education  are  so  serious  and  important  that  the  Medical  Officers  must  have 
special  training  in  this  work,  with  Refresher  Courses  from  time  to  time. 

Changes  in  the  School  Medical  Staff  have  made  it  difficult  to  ensure  that 
100  per  cent,  of  the  School  Medical  Officers  are  so  trained;  at  present, 
only  the  Principal  and  Deputy  School  Medical  Officers  are  approved. 

Blindness,  Deafness  and  (especially)  Maladjustment  are  disabilities 
where  the  advice  of  Specialists  is  always  sought  before  a child  is  Registered 
as  Handicapped.  We  have  received  invaluable  help  from  the  Specialists  in 
these  fields  as  well  as  from  the  Consultant  Physician  for  Heart  Cases  and 
the  Consultant  Paediatrician. 

It  is  normally  only  possible  to  carry  out  these  ascertainments  of 
handicapped  pupils  during  the  School  holidays,  because  term  time  is  very 
fully  occupied  with  the  School  Medical  Inspections. 

Tuition 

Much  more  Home  Tuition  is  now  practised  than  formerly.  In  an  area 
such  as  Chester  with  a School  population  of  about  10,000,  there  are  in- 
sufficient handicapped  pupils  to  allow  for  special  educational  schools  and 
classes  in  the  City;  where  necessary,  such  cases  must  go  to  residential 
special  schools  in  other  parts  of  the  Country. 

A survey  of  the  Retarded  Pupils  in  Chester,  however,  may  show  that 
special  classes  and/or  a Special  School  might  be  provided  for  this  group. 
The  holding  of  Special  Classes  for  Backward  Pupils  at  Victoria  Road 
School  has  been  of  tremendous  assistance  and  especially  as  it  has  often 
made  it  unnecessary  to  send  pupils  away  to  boarding  school  (always  an 
undesirable  step  when  there  is  a good  home  background). 

(a)  Blind  Pupils 

Two  Blind  Pupils  were  in  Special  Schools  at  the  end  of  1962. 

(b)  Partially  Sighted 

Four  pupils  were  in  Special  Schools,  including  one  newly  assessed  in 
1962  and  sucessfully  placed. 

(c)  Deaf 

The  total  number  of  Deaf  Pupils  at  the  end  of  the  year  was  four,  all  of 
whom  were  satisfactorily  placed. 

(d)  Partially  Deaf 

Four  pupils  were  in  Special  Schools  for  the  partially  deaf  at  the  end  of 
the  year,  including  one  case  transferred  from  another  Authority.  Assess- 
ment of  partially  deaf  children  was  enhanced  by  the  provision  of  a Pure 
Tone  Audiometer.  One  of  the  Schools  Nursing  Staff  had  previous  training 
and  experience  in  the  use  of  this  apparatus  and  cases  of  suspected  hearing 
were  therefore  specially  referred  to  the  Central  Clinic  for  Audiometry. 

(e)  Educationally  Subnormal  Pupils 

This  is  by  far  the  largest  group  of  Handicapped  Pupils.  It  does  not 
include  pupils  temporarily  retarded  by  illness,  changes  of  school  or  absence 
from  any  cause,  but  refers  to  those  who  by  reason  of  innate  limited  ability 
require  special  provision  for  their  education.  Temporary  retardation  can  be 
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treated  by  a stay  in  an  adjustment  class  or  by  individual  coaching. 
Education  Subnormality  is  a more  permanent  feature  and  requires  special 
education  almost  throughout  school  life  (depending  on  the  degree) — and 
this  may  include  multiple  streams  such  as  we  have  in  the  secondary  modern 
schools. 

The  disposal  of  E.S.N.  pupils  is  given  in  the  table  as  shown  on  page  33. 

(f)  Epileptic  Pupils 

One  pupil  was  receiving  Home  Tuition. 

The  lack  of  Special  Schools  for  this  group  occasionally  gives  rise  to  great 
difficulty  in  placing  them. 

Independently  run  Schools  are  not  inclined  to  allocate  their  few  places 
to  pupils  who  show  anti-social  trends  (as  Epileptics  sometimes  do)  or  who 
have  a second,  though  less  important,  defect — such  as  educational  subnor- 
mality. 

It  is  to  be  noted  that  not  all  children  who  suffer  from  Epilepsy  must  be 
Registered  as  Handicapped,  but  only  those  who  cannot  be  educated  under 
the  normal  regime  of  ordinary  school  without  detriment. 

(g)  Maladjusted  Pupils — five  in  Special  Residential  Schools  in  1962. 

The  diagnosis  of  maladjustment  is  very  much  the  specialist’s  province, 
and  it  has  always  been  our  policy  to  have  such  cases  thoroughly  investigated 
before  registering  them  as  Handicapped. 

We  look  forward  to  the  commencement  of  a Child  Guidance  Clinic 
locally,  in  conjunction  with  Cheshire  County  Council.  Our  experience  in 
the  past  has  been  that  pupils  referred  to  us  for  Child  Guidance  have  often 
passed  the  stage  when  a brief  period  of  this — -together  with  parental 
guidance — has  been  sufficient:  more  active  forms  of  treatment  have  been 
necessary,  as  it  was  apparent  that  the  maladjustment  had  persisted  too  long 
to  respond  easily  to  treatment. 

Child  Guidance  (and,  with  it,  the  equally  important  Parent  Guidance) 
bears  to  Child  Psychiatry  the  same  relation  as  prevention  bears  to  cure. 
Prevention  of  disorders  is  certainly  the  prerogative  of  the  Local  Health  and 
Education  Authority — so  Child  Guidance  is  one  of  our  important  duties. 

Maladjustment  in  its  early  stage  manifests  itself  in  many  forms  and  is 
usually  amenable  to  treatment.  But  the  importance  of  minor  signs  and 
symptoms  is  often  not  realised  by  either  parents  or  teachers  until  the 
disease  has  progressed  beyond  an  easily  curable  stage. 

(h)  Physically  Handicapped 

Here  again,  we  have  consulted  the  specialists  whose  advice  has  always 
been  willingly  given. 

The  education  of  this  group  has  presented  some  difficulty — especially 
the  Spastic  Children  who  are  sometimes  mentally  retarded.  It  is  not  always 
expedient  nor  propitious  to  send  a child  daily  to  a distant  Special  School, 
and  frequently  the  parent  will  not  wish  the  child  to  go  to  a Boarding 
Special  School.  There  is  insufficient  demand  in  Chester  for  a school  for 
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City  patients  only,  and  the  only  possibility  appears  to  be  the  co-ordination 
of  arrangements  made  in  the  several  adjacent  Local  Authorities. 

Five  pupils  were  attending  a Spastic  Unit  and  two  receiving  Home 
Tuition. 

(i)  Speech  Defect 

Although  many  pupils  had  Speech  Defects,  these  were  being  dealt  with 
by  the  Speech  Therapist  and  no  other  form  of  Special  Educational  Treat- 
ment was  necessary. 

(j)  Delicate 

This  category  includes  those  pupils  who  needed  Special  Educational 
Treatment  because  of  impaired  physical  condition. 

During  1962  two  children  were  suitably  placed  in  Open  Air  Schools, 
five  were  sent  for  a period  of  Convalescence. 

EMPLOYMENT  OF  SCHOOL  CHILDREN 

The  Medical  Officers  examined  194  pupils  during  1962  to  ascertain  their 
fitness  for  employment  out  of  School  hours.  Certificates  were  granted  in  194 
cases. 


CO-OPERATION  WITH  PARENTS 

It  is  a tribute  to  our  School  Medical  Service  to  record  that  during  1962 
the  number  of  parents  present  at  the  Periodic  (Routine)  Inspections  was 
1,681,  representing  55  per  cent,  of  all  the  pupils  examined. 


MINISTRY  OF  EDUCATION  CIRCULARS  248  & 249 
PREVENTION  OF  TUBERCULOSIS 

The  Medical  Officers  examined  55  people  as  Entrants  to  the  Teaching 
Profession  or  to  Training  Colleges.  In  each  case,  X-Rays  were  arranged, 
generally  at  the  Mass  Radiography  Unit  of  the  Liverpool  Regional  Hospital 
Board. 

All  Teachers  and  Staff  who  come  into  contact  with  the  pupils  have  an 
X-ray  of  chest  before  taking  up  their  duties.  The  Mobile  Mass  Radio- 
graphy Unit  of  the  Liverpool  Regional  Hospital  Board  visits  the  City 
approximately  every  two  years,  and  on  these  occasions,  also,  all  Teachers 
are  urged  to  attend. 


EXAMINATION  OF  OTHER  STAFF 

The  following  examinations  were  made  during  the  year: — 

Canteen  Staff  

Cleaners  ... 

Caretakers 
Candidates  for: — 

T.T.C 

Teachers 

Clerical  Assistants  

Nursery  Assistants  


66 

27 

9 

46 

22 

7 

6 
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PRINCIPAL  SCHOOL  DENTAL  OFFICER’S  REPORT 

FOR  1962 

STAFF 

Changes  in  the  staff  during  the  year  have  again  influenced  the  working 
of  the  department.  The  present  Principal  School  Dental  Officer  and  full- 
time Dental  Officer  have  been  employed  for  only  the  last  four  months  of 
the  year.  During  the  remainder  of  the  year  the  staff  was  below  this  strength, 
consisting  of  the  Principal  School  Dental  Officer  and  one  part-time  Dental 
Officer. 

Our  visiting  Anaesthetist  resigned  in  September  and  general  anaesthetic 
duties  are  now  carried  out  by  the  Principal  School  Dental  Officer.  (The 
resultant  slight  loss  of  time  available  for  other  forms  of  treatment  is  to 
some  extent  compensated  by  the  fact  that  general  anaesthetic 
arrangements  are  no  longer  dependent  on  the  availability  of  an  outside 
Anaesthetist,  and  urgent  cases  can  often  be  dealt  with  more  speedily). 


STATISTICAL  TABLES 

The  partial  understaffing  is  reflected  in  the  tables  below.  Routine 
Treatment,  best  indicated  by  the  number  of  fillings,  has  fallen  in  propor- 
tion with  the  number  of  half-days  devoted  to  treatment,  whilst  the  number 
of  extractions,  which  gives  an  indication  of  the  Emergency  (relief  of  pain) 
Service  has  remained  near  to  that  of  1961. 


ORTHODONTICS 

This  type  of  work  is  of  necessity  restricted  to  those  cases  in  which  one 
can  envisage  a reasonable  prognosis  without  a protracted  course  of  treat- 
ment. To  attempt  to  do  more  would  necessitate  further  staff  and  more 
extensive  laboratory  facilities  on  the  clinic  premises. 

(It  is  unfortunate  that  out  of  44  patients  treated,  over  a quarter  of  these 
cases  were  discontinued  for  one  reason  or  another.  This  emphasises  the 
need  to  be  more  selective  with  regard  to  patients  to  whom  this  treatment 
is  offered). 


MATERNITY  AND  CHILD  WELFARE  SERVICE 

The  demand  for  treatment  from  nursing  and  expectant  mothers  has 
continued  to  decline  since  the  National  Health  charges  were  withdrawn 
in  1961.  One  welcomes  the  pre-school  child  as  a patient  for  routine  dental 
treatment,  if  only  to  introduce  the  child  and  parent  to  the  simple  rules  of 
oral  hygiene,  but  it  must  be  remembered  that  the  far  reaching  results  often 
achieved  in  these  cases  can  rarely  be  demonstrated  in  statistical  tables. 
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GENERAL  OBSERVATIONS 

Towards  the  latter  end  of  the  year  the  Minister  of  Health  finally  and 
publicly  gave  his  blessing  to  the  Fluoridation  of  Water  Supplies. 

\ . . it  is  clear  that  a supply  of  fluorine,  while  the  development  of  the 
teeth  is  proceeding,  is  essential  to  the  proper  formation  of  the  enamel, 
and  that  any  deficiency  in  this  respect  must  result  in  thin  and  inferior 
enamel.’ 

So  said  Sir  James  Crichton  Browne  in  a paper  delivered  to  the  Eastern 
Counties  Branch  of  the  British  Dental  Association  in  1892. 

Whatever  evidence  Sir  James  may  have  had  70  years  ago  to  support  this 
statement,  in  the  recent  investigations  into  fluoridation,  it  is  doubtful  if  in 
the  whole  history  of  public  health  any  new  measure  has  been  subjected  to 
such  detailed  scrutiny  both  of  its  potential  benefits  and  of  the  possibility 
of  harm  accruing  from  its  use. 

Few  people  whose  working  life  is  spent  fighting  a losing  battle  against 
the  onslaught  of  dental  caries  in  the  mouths  of  children  can  have  any 
doubts  about  the  efficacy  of  fluoridation  as  a preventive  measure.  But  it 
must  be  made  clear  that  even  if  our  water  supply  were  treated  to-day,  it 
would  be  10  to  15  years  before  the  full  impact  would  be  begun  to  be  felt. 

Nor  must  we  allow  the  quite  remarkable  benefits,  that  fluoridation  would 
undoubtedly  bestow,  to  cloud  the  fact  that  dental  decay  is  NOT  a naturally 
occurring  phenomenon.  It  is  in  fact  a widespread  disease  confined  almost 
entirely  to  civilised  man,  produced  as  a consequence  of  his  unnatural  diet, 
and  encouraged,  in  this  country  at  least  by  his  apathy  and  indiscipline  in 
dental  matters. 

No  parents  would  fail  to  be  shocked  if  told  that  their  child  was  suffering, 
as  a result  of  its  upbringing,  from  gangrene  of  a limb.  Yet  some  hundreds 
of  cases  of  gangrene  are  treated  every  year  in  our  clinic  alone — Gangrene 
of  the  dental  pulp.  Gangrene  produced  by  nothing  more  than  neglect — 
neglect  to  control  the  exessive  quantities  of  fermentable  carbohydrate 
material  which  the  child  has  consumed  in  the  form  of  sweets,  biscuits,  iced 
lollies,  etc. 

Few  would  deny  the  pleasure  a child  derives  from  eating  sweets,  and 
the  encouragement  given  through  the  medium  of  television  and  other 
forms  of  advertising  must  be  hard  to  resist.  It  is  possible,  however,  by 
instituting  correct  feeding  habits  at  an  early  age,  combined  with  attention 
to  oral  hygiene  to  bring  up  a healthy  child  with  a healthy  mouth,  without 
any  great  denial  of  those  strange  sugary  concoctions  which  are  so  attractive 
to  a young  palate. 

Fluoridation  may  well  be  the  means  of  saving  the  teeth  of  future 
generations,  and  as  such  must  be  welcomed,  but  for  today’s  children  the 
answer  is  to  be  found  not  in  the  fluorine  concentration  of  their  drinking 
water,  but  in  the  acid  concentration  of  their  mouths.  For  their  own  sakes 
let  discipline  form  a part  of  their  diet! 

G.  H.  STOUT,  L.D.S., 

Principal  School  Dental  Officer. 
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TABLE  V 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY 

THE  AUTHORITY 


1. — No.  of  pupils  inspected  by  the  dental  Officers: — 


(1959) 

(1960) 

(1961) 

(1962) 

(a)  Periodic  Age  Group 

(4972) 

(7669) 

(4696) 

6389 

(b)  Special  ... 

(649) 

(591) 

(735) 

636 

Total  ... 

(5621) 

(8260) 

(5431) 

7025 

2. — No.  found  to  require 

treatment  ... 

(3840) 

(4836) 

(3845) 

4562 

3. — No.  referred  for  treat- 

ment 

(3827) 

(4785) 

(3845) 

4451 

4. — No.  actually  treated 

(1573) 

(1742) 

(1884) 

1903 

5. — Attendance  made  by 

pupils  for  treatment 

(5220) 

(5679) 

(5590) 

4290 

6. — Half-days  devoted  to: — 

Inspection  ... 

(55) 

(79) 

(36) 

51 

Treatment  ... 

(703) 

(744) 

(737) 

671 

Total  ... 

(758) 

(823) 

(773) 

722 

7. — Fillings: — 

Permanent  Teeth 

(2502) 

(2841) 

(3300) 

2731 

T emporary  T eeth 

(186) 

(318) 

(228) 

361 

Total  ... 

(2688) 

(3159) 

(3528) 

3092 

8. — No.  of  Teeth  filled: — 

Permanent  T eeth  ... 

(2143) 

(2403) 

(2933) 

2368 

T emporary  T eeth 

(181) 

(294) 

(208) 

345 

Total ... 

(2324) 

(2697) 

(3141) 

2713 

40 

9. — Extractions : — 

(1959) 

(1960) 

(1961) 

1962 

Permanent  Teeth  ... 

(733) 

(875) 

(541) 

521 

T emporary  T eeth 

(1213) 

(1004) 

(1031) 

1034 

Total ... 

(1946) 

(1879) 

(1572) 

1555 

10. — Administration  of  general 

anaesthetics  for  extractions 

(928) 

(873) 

(544) 

320 

1 1 . — Orthodontics : — 

(a)  Cases  commenced  during  the  year 

. . . ... 

(26) 

30 

(b)  Cases  carried  forward  from  previous  year 

(10) 

14 

(c)  Cases  completed  during  the  year 

(20) 

11 

(d)  Cases  discontinued  during  the  year 

(2) 

12 

(e)  Pupils  treated  with  appliances 

(32) 

26 

(f)  Removable  appliances  fitted 

. . . 

(30) 

27 

(g)  Fixed  appliances  fitted 

. . . 

(-) 

— 

(h)  Total  attendances 

... 

... 

(318) 

160 

12. — No  of  pupils  supplied  with  artificial  dentures 

(17) 

8 

13. — Other  operations: — 

Permanent  Teeth  ... 

(2551) 

(2394) 

(2788) 

1981 

T emporary  Teeth 

(160) 

(229) 

(101) 

419 

Total ... 

(2711) 

(2623) 

(2889) 

2400 

41 


CLINICS  MAINTAINED  BY  THE  LOCAL  AUTHORITY 
Minor  Ailments: — 

CENTRAL  CLINIC  ST.  MARTIN’S  HOUSE 


Speech  Therapy: — 

AND  LACHE  SCHOOL 

Mornings 

CENTRAL  CLINIC 

UNION  STREET 

SCHOOL  CLINIC  ... 

BLACON 

Thursday:  morning 

SCHOOL  CLINIC  .. 

LACHE 

Thursday:  afternoon 

SCHOOL  CLINIC  .. 

Dental: — 

NEWTON 

Friday:  afternoon 

CENTRAL  CLINIC  UNION  STREET 

Daily:  morning  and  afternoon 

SPECIALIST  CLINICS  MAINTAINED  BY  THE  REGIONAL 


HOSPITAL  BOARD 

CHEST  CASES  

By  Appointment 

CHESTER  CITY  HOSPITAL 

CARDIAC  

CHESTER  ROYAL  INFIRMARY 

ORTHOPAEDIC  

CHESTER  ROYAL  INFIRMARY 

OPHTHALMIC  CHESTER  ROYAL  INFIRMARY 

EAR,  NOSE  AND  THROAT  CHESTER  ROYAL  INFIRMARY 


SURGICAL  

CHESTER  ROYAL  INFIRMARY 

PAEDIATRIC  

CHESTER  ROYAL  INFIRMARY 

PSYCHIATRIC  

CHESTER  ROYAL  INFIRMARY 

OTHER  SPECIALIST  CLINICS 
By  Appointment 

CHILD  GUIDANCE  ... 

NOTRE  DAME  CHILD  GUIDANCE  CLINIC, 


RODNEY  STREET,  LIVERPOOL 

CHILD  PSYCHIATRY 

